Every year tuberculosis kills above half million women all over the world. Nonetheless, the 25 difference in the size of deaths among countries was not compared. Hence, this study is aimed to 26 compare the death size of two countries. Socio demographic and clinical data of women treated 27 for all form of tuberculosis in the past ten years 2007-2016 were collected from total of eight 28 hospitals and six treatment centers of Tigray and Zigong respectively. Then, collected data were 29 entered into SPSS version 21 then we estimated the magnitude of TB, level of treatment success 30 and assessed factors associated with the unsuccessful TB outcome. In the past ten years, a total 31 of 5603(41.5%) and 4527 (24.5%) tuberculosis cases were observed in Tigray and Zigong 32 respectively. Of those with treatment outcome record a total of 2602(92%) in Tigray and 33 3916(96.7%) in Zigong were successfully treated. Total of 170 (6%) cases in Tigray and 34 36(0.8%) cases in Zigong were dead. In Tigray cases like retreatment (aOR, 0.29; 95% CI: 0.16-35 0.53) and multi drug resistant (aOR, 0.31; 95% CI: 0.003, 0.27) were less likely to show 36 treatment success. But, HIV co-infected TB cases (aOR, 3.58; 95% CI: 2.47, 5.18) were more 37 likely to show treatment success. In Zigong, women with MDR TB (Adjusted OR, 0.90; 95%CI: 38 0.24, 0.34) were less likely to show treatment success. On the other hand women in the age 39 category of 15-49 (adjusted OR, 1.55; 95% CI: 1.08, 2.206) showed treatment success. Big 40 number of tuberculosis cases and death were observed in Tigray comparing with Zigong. Hence, 41 a relevant measure should be considered to improve treatment outcome of women in Tigray. 42 Key words: Tuberculosis, women, MDR-TB.
Study design, sampling technique and data collection
Using retrospective cross-sectional study design we reviewed all form of TB cases of women and 134 children (age greater than 15 years old) treated in the years of January 2007 to December 2016 in 135 both countries. In Tigray DOTs is decentralized. So, all health facilities are allowed to provide 136 DOTs but the data is not in digital form. Where as in Zigong DOTs services are not decentralized 137 it is provided only in specific health facility but the data is available in digital form. Hence, 138 considering the logistic constraint in Tigray among 16 hospitals eight hospitals that provide 139 DOTs service for ten years and above were randomly selected then trained data collectors and 140 supervisors were assigned to collect the information. Nevertheless, in Zigong there are only six 141 TB treatment centers and all information about TB were found in CDC thus all data was 142 extracted from Excel sheet.
143
Data analysis 144 After checking the completeness, data was entered and analyzed using SPSS Version 21. Then, 145 descriptive analysis such as frequency, mean and standard deviation were computed and 146 compared. Additionally, binary logistic regression was executed to examine the association of 147 independent variable with unsuccessful treatment outcomes. Hence, P-value less than of 0.05 148 was used as significant value. Finally, variables significant in binary logistic regression were 149 analyzed again using multiple logistic regressions to identify variables which augment 150 unsuccessful treatment outcomes in women and children.
151
Ethical clearance 152 The study was passed through the ethical approval procedure of Sichuan The past ten years trend of treatment success was assessed the percentage of treatment success in 213 Tigray was between 86%-98% and for Zigong was between 94%-98%. In Tigray the lowest 
238
In this study, we did bivariate logistic regression to identified factors that have association with 239 unsuccessful treatment outcomes for both countries. the WHO report 89% for both sex (10) and the success of Zigong is higher than (10, 306 38, 39). Thus, the better treatment success in both countries could be since these 307 studies assess only women and this group have good treatment adherence as a result 308 the percentage of treatment success was better comparing with general population.
309
A patient is considered "cured" when sputum smear examination is bacteriologically 310 negative in the last month of treatment and on at least one previous occasion(17).The 311 cure rate for pulmonary positive cases was 90% in Tigray and 95% in Zigong. So, the 312 finding of Tigray was slightly higher than 2015/16 annual report of the region and 313 study done in west Gojjam (14, 17, 33) for general population. But, in case of Zigong 314 it is similar with the WHO global report for Chinese population (10). Therefore, the 315 reason of higher cure rate in Zigong could be the less number of HIV co infected 316 women and/or the early initiation of drug resistance test program in the region were 317 made Zigong to have higher cure rate than Tigray.
318
Retreatment case is patient who has been treated for one month or more with anti-TB 319 drugs in the past(2) and many studies indicate that re treatment case have high chance 320 of poor treatment outcome or failure rate. Similarly, in our study re-treatment cases 321 were 79% less likely (adjusted OR, 0.29; 95% CI: 0.16-0.53) to have treatment 322 success compared to new cases and this finding was parallel with the study done in
